[SUBMIT:; COMPLETED APPLICATION, TAX . -
. APPLICATION FOR PERMIT Permit #:"

m><zm_.cnocz& Wi nowy_m_?, e __ - w my m_\ S

Amount Paid: Ny isibis &l
PETRUCTIONS: Mo permits will be issued until all fees are paid. _um.mc_..e_
Checks are made payable to: Bayfield County Zoning Department.
DO KOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN IS3UED TO APPLICANT, HOW DO I FILL OUT THIS APPLICATION {visit our wehsite www. bayfisideounty.orgfzoning/asp}

_TYPE OF PERMIT REQUESTED

Owner’s Name: Mailing Address: City/State/Zip: m . »NE Telephone: \Nm.W
Milze Redl Huy SO AuaasT - I
e € £ A0 Bo wy aﬁﬂ > m: 44— T4
Addraess of Proparty: City/State/2ip: Cell Phone:
48330 N, Ve Rociz. Rel Drvmmond, W s493n
Contractor: Cantractor Phone: Plumber: Plumber Phone:
N A o
SelE Pathert Lsm e,
Authorizet Agent: (Person Signing Application on behalf of Owner(s)) Agent Phona: Agent Mailing Address (include City/State/7ip): Written Authorization
Attached
@Qﬂ* 0 Yes #No
%

e. Property Ownership)

o B PIN: (23 digits) Recorded Document:
Legal Description: Emm&xwﬂmﬂm%‘mza 04- %M& “ﬂ ﬁ\LiON @@ ﬂ @% Dmmu m ‘ wcc_:am mm%mw pagels) MNM

i

Nwr a& H.B. %m‘ 1/4

Gov'tiot | Lot{s) CsM Vol & Page Lot(s) No. Block{s} Na. | Subdivision:

T - T f: . Lot Si A
Section %@ , Township ER N, Range |N W oﬁmﬁéeﬁﬁnm\ﬂ& oroue nﬂmwmwm

C Is Property/Land within 300 feet of River, $tream (incl. Intermittent) | Distance Structure s from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—-continue —3 feet Floodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : D Yes .l Yes

# yes-Lontinug i feet HANo No

% New Construction Wm 1-Story [ Seasonal il g::_n_um_\n_s.
[ Addition/Alteration | [ 1-Story+Loft | W Year Round ZF (New) Sanitary Specify Type: E Awell
7] Conversion 2-Story a 7 [J Sanitary {Exists) Specify Type: O
T Relocate (existing bidg) Basement | T Privy (Pit) or (] Vaulted (min 200 galion}
O Rur a Business on [l No Basement & None C Portable (w/service contract}
Property 7 Foundation C Compost Toilet
ad _ 0 None
Existing Structi Length: Width:
“Proposed Cof Length: rwﬁ\w Width: Hp
: E.o_uo 3] mﬂ, n»_._wm
_uzzn__um_ Structure :_aﬂ structure on _uﬂo_um;i .,UG /.ﬁ gfw (
Residence (i.e. cabin, hunting shack, etc.} {
with Loft { X
W Residential Use with a Porch { X
with (2™) Porch { X
with a Deck { X
with {2") Deck { X
[] Commercial Use with Attached Garage { X
O Bunkhouse w/ {0 sanitary, or [ sleeping quarters, or 71 cooking & food prep facilities) | ( X
O | Mobiie Home (manufactured date) ( X
"} Municipal Use 0 | Addition/Alteration (specify) { X
O Accessory Building  (specify) { X
| Accessory Building Addition/Alteration {specify} { X
Rec'd for Issuance | T | special Use: (explain) ( X )
Wam W \w« Mmbmmw O | Conditional Use: (explain) ( X )
O Other: {explain) ( X )
Socrel rial Ciaff . FAILURE TC DBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WLk RESULT IN PENALTIES

Sapplication [Including any accompanying information} has been examined by me {us) and to the best of my {our) knowledge and belief it is true, carrect and complete. | {we) acknowledge that | {we}
am {are) responsible for the detail and accuracy of all informatien {we} am {are) providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. | {we) further accept I
may be a result of Bayfield County relying on this information | {we) am (are] providing in or with this application. | {we) consent ta county officials charged with administering county ordinances to have access to the

above described property at any reasenable M_Bm@.ﬁvnmm of i _:mu clion. \
Owner(s)X \\v&h&w sl Date MM Wm f 7

{if there are Multiple Owners listed on the Deed. All Qﬂ__:ma must w_m: or letter(s) of authorzation must accompany this application}

Authorized Agent: PR Date
{if you are signing on behalf of .m;m owner(s) a4 letter of authorization must accompany this application)

aWn ?A. ’% .ﬂ lfr Wn Attach
Adedress to send permit Q e ﬁv ﬂ Ut ig Copy of Tax Statement ¥

L i you recently purchased the property send your mmno_.mmn wmma\
%E_Qcﬁ _um,mpmm nogﬁﬂm PLOT PLAN ON REVERSE SIDE s -




Draw or Sketch:

your Property (végardiess of what youi aré applvirg fon)

Shew Location of:
Show [ Indicate:

Proposed Construction
Naorth {N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
Show: Existing Structures on your Property
Show: (*) Well (W}; {*) Septic Tank {ST); (*} Drain Field {DF}; {*) Holding Tank (HT) and/or (*) Privy (P}
Show any (*): {*) Lake; (*} River; (*) Stream/Creek; or (*) Pond
(7} Show any (*): (*} Wetlands; or {*) Slopes over 20%
|
See Qnreﬁmﬁ

Please complete {1} -

(8)

{7} above (prior to continuing} .

Chaniges in' plans must be approved by the

Setbacks: {(measured to the closest point)

anhing & Zoning Dept

‘Description’:

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way Feat Setback from the River, Stream, Creek
Setback from the Bank or Bluff
Setback from the North Lot Line Feet
Setback from the South Lot Line Feet Setback from Wetland

Setback from the West Lot Line

Tewn P

Setback from 20% Slope Area

Sethack from the East Lot Line

Eilevation of Floodplain

Sethack to Septic Tank or Holding Tank

Sethack to Well

Setback to Drain Field

mmﬁ_umnw 8 Privy :uozm_umm ncﬁuomﬁm:mw

o&m« ﬁ_‘mSoLmE U:Em,\mn COTRET OF Mar

() G< alie

one previously surveyed carner to the other previously surveyed corner, or vel
marked by & licensed surveyor at the Ownear's expense.

g m:?,m.{:_“ at m,rm mener’s expense,

Prior to the placement ar construction of & structurs more than ten {10) feet but less than thirty (30} fest from the m

rifizble by the Department by use of a carrected compass fram 2 known cormer v

um reguired setback, the boundary line from which the setback must be measured must be vi
500 feet of the propesed site of the structure, or must be

{9

MOTICE: All Land Use Permits Expire One {1} Year from the Date of {ssuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwe
The local Town, Village, City, State or Federal agencies may also require permits.

ng: ALl Municipalities Are Required To Enforce The Uniform Dwelling Code

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank (HT), Privy (P), and Well {W}.

Isstiance Information {County Use Cnly)

Sanitary Number: # of bedrooms:

Sanitary Date:

nm::; _um:_ma ﬁum;m

Reason for _um:_m_

T LAl

nm_._.:: Date:

%E

Is Parcel aSubi-Standard Lot | O Yes (Desd of Record)

&zo.

Affidavit Required -

O¥es 2No’

. o ) \ . - ?._; mmﬂ_o: Required {1 Yes HNo
Is Parcel i Comimion Ownership |- Yes (Fused/Contiguous Lot(s)) ¥No - N N B
?___ ﬂ ﬁ >ﬁ n: a YNo Affidavit Attachied | '['Yes No
mm Struciure Nen-Cenforming /|0 Yes ﬁza ! _mm _o: ache : ..Hl ! i A
m_.msmma by Variance (B.0.A) k
Yes .vnmzo -{ase #: nmmm #
| Was Parce! Legaily Created w@_mm ONo . . ; s__mﬁm _u:uumﬂE _._ &s xmuﬂmmm:ﬂma by Owrier

Was ?ovommn mc__m_:m m;m Dm::mmﬂmm W<mm D No

<<mm Property Surveyed

Inspection Record:

Umﬁm oﬁ _3m_umn:o:

Hold For Sanitary:

Hold For Afadavit; [ Held For Fees:

®@®January 2012







APPLICATION FOR PERMIT RED |\ Permits: L AAn
BAYFIELD COUNTY, WISCONSIN Bt / —— \ m\ D%@,%
comnoef Date: m\\\‘\ﬁ\

i Amount Paid: @Qm w&b :\N\

: S_mwr_u:w: W Amm
Awmmumqw-mnwm g

Refund:

INSTRUCTIONS: No permits will be issued until al fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NGT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT,

PERMIT REQUESTED= | ) LAND US i R ONAI OTHER
OE:m_‘.m Name: Mailing Address: City/State/Zip: Telephone: 4 3 nm
2U5- 158 3i
& F ]
Albect A % Mpry S delson (3260 Tri Lakes Rk | Dtoomend W\, 5832
Address of Property: City/State/2ip: Cell Phone:
1324 Tre bakes Kd 7%&35«3& W' /8372
Contractor: Contractor Phone: Plumber: Plumber Phone:
Sel £
Authorized Agent: {Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Autharization
Attached
O Yes M No
PIN: (23 digits) Recorded Dgcument: (i.e. Preperty Qwnership)
tegal Deseription:  (Use Tax Statement) 04 i - p - Hfif mt - Bf- 2 DY = BT, ,.,r\oeeo <o_c3m th page(s) N @
Gov't Lot Lat{s) | GBM.-Iefal: Lot(s} No. Block{s) No. | Subdivision:
o L L3
| Town of: Lot Size Acreage
Saction w m , Tawnship i.jr.?J. N, Range 1N w U ; .
m rU m m o e SeSbmmderes 4 5/ O
! ts Property/Land within 300 feet of River, Stream (inc. Intermittant) Distance Structure is from Shoreline : 1s Property in Are Wetlands
o S Creek or Landward side of Floodplain? N O H yes-~continue —P feet | fioodplain Zone? Present?
C:Shoreland =gl L . . : Cy oy
v (1 Is PropertyfLand within 2000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es - Yes
Me H yes-—continue —# feet #Ne A~ No
# New Construction O i-Story [0 Seasonal 11 0 Municipal/City 7 City
T . . -
§ (] Addition/Alteration | 7 1-Story+Loft | ¥ YearRound | O 2 O {New) Sanitary Specify Type: ___ e Well
MOG& o L. Conversion 0 2-Story G o3 [~ Sanitary {Exists} Specify Type: Qﬁ&_.ﬁm.k. ;O
[ Relocate (exstingbldgy | [ Basement O 71 Privy {Pit) or L Vaulted (min 200 gallon)
0 Run a Business on 0 WNo Basement 17 None 71 Portable (w/service contract}
Property ! Foundation ] Compost Toilet
O weed Sh O Gravel Aise , ZEEREne
‘applied for isralevanttoity. 0| Length: Width: Height:
_ length: 3¢’ Width: lg® /2 ° Height: & “wire -9 fo Pelié.

..mqoumw.ma.cm . v onamma mz.:nﬂ:_.m

O Principal mﬂEnE_.m m_aﬁ structure on w_,onmni { X }

O Residence (i.e. cabin, hunting shack, etc.) { X }

with Loft { X )

\mmwmmm:ﬂmm_ Use with a Porch ( X )

with (2™) Porch { X )

with a Deck { X J

with (2™} Deck { X }

C Commercial Use with Attached Garage { X }

i Bunkhouse w/ (O sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) § ( X }

0 Mobile Home [manufactured date) { X }

, . 0O | addition/Alteration (specify) { X )
D Municipal Use | Accessory Building (specity} \Mood Shed - Stewrt Cavgorf-Coussde, |{ /2 X2 f ) | 372 5)t

Hocd for Iseuance 0 Accessory Building Addition/Alteration (specify) { X |

%wﬁm u.. W Mm.ﬁw 0 Special Use: (explain) { X }

[ Conditional Use: {explain) { X H

. wmnnmmmm.mu Staff g Other: (explain) ( X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we} declare that this application (including =ny accompanying information} has béen examined by me {us) and 10 the best of my faur) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am (are} responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liability which
may be a result of Bayfield County relying on this information | (we} am (are} providing in or with this application. I {we) cansent 10 county officials charged with administering county ordinances 1o have arcess 1o the
ahave described praperty at any reasonable time for the purpose of Smbmn:aj

Owner(s): Q&&\Vm & L&@\gx D\C%S\@\v\\lt\\} Date N\\N _ﬁ,\\h\

{if there are Multiple Owners listed on the Deed All Owners must m_mg or _thm« (s) of mzwgznmﬂo: must accompany this application)

Authorized Agent: Date

{If you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

oy . Aa Ly Attach i .
Address to send permit o N L ﬁ»._(uw, YR »\

Copy of Tax Statement
I you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




or sketeh your Prope

Show / Indicate:

Show:
Show:
Show any (*):
Show any (*):

)" show Location of:

Show Location of {*):

Proposed Construction
North {N) on Plot Plan

(*} Driveway and {*) Frontage Road {Name Frontage Road)}
All Existing Structures on your Property

(*) well {W}); (*) Septic Tank {ST); {*) Drain Field (DF); (*) Holding Tank (HT) and/or {*} Privy (P)
(*) Stream/Creek; or (*) Pond

{*) Lake; {*) River;

(*} Wetlands; or (*) Slopes over 20%

W

ot

Al

\

Please complete {1} ~

(8)

{71 abave {prior to continuing)

Setbacks: {(measured to the closest point)

Sethack from the Centerline of Platted Road N«Mﬁf Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way 3L Feet Sethack from the River, Stream, Creek \Cﬁw Feet
Setback from the Bank or Bluff \C{m. Feet
Setback from the North Lot Line <LOO%  Feet
Setback from the South Lot Line™ \eron %Q— tsﬁ Feet Setback from Wetland Feet
Setback from the West Lot Line Lo+ Feet 20% Slope Area on property ClYes [ANo
Setback from the East Lot Line hgk: Feet Efevation of Floodplain ..\f..:%.w. Feet
Setback to $eptic Tank or Holding Tank 5 Feet Setback to Well TP Feet
Setback to Drain Field le Feet

Setback to Privy {Portable, Composting)

Feet

Prier to the placement or construction of a structure mare than ten {10) feet but less than thirty (30} feet £
ome previcusly surveyed corngr te the other previously surveved corner, or verifiable by the Depariment by use of a corrected compass fram 2 known carner
marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure within ten (10} feet of the minimum required setback, the socuan% line from which the setback must be measured must be visible from one previously surveved corner to the
BTQ praviously surveyed corner or marked by 2 ficensed surveyor at the owner's expense.

rarn the minimurn required sethack, the boundary fine from which the sethack must be measured must be visible from
within 500 feet of the proposed site of the strurture, or must be

(9)

Stake or Mark Proposed Location{s) of New Construction, Septic Tank (5T}, Drain field (DF}, Holding Tank (HT), Privy (P], and Well (W}

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

_mm.._m:nm :io_._.:mn_os Anocsé _._mm Q_.__S

» ...mm::mE z:B_umn

# Gﬁ.cm.a_,oousw“..

Sanitary Date:

vm_.m.:_ﬂ Ums_mn Emﬁmw.

mmmwc: 3_. Ums_ I:

vm:.:;Omﬂm. @ \\%

%\

9 10]

“m.wwmnmn_”m.mcc.mﬁwama M._oﬁ m“mm Eﬂmﬁﬁwﬂxmnmé L _M__,,__o Mitigation Required °| T Yes . X No - Affidavit Required | ‘(T Yes - & No
I m_um1nm i Lommion Dwnersnip ; os {Fused cﬁ_mno_._.m oﬂ.ﬁ_ s ° ‘Mitigation Attached | -7 Yes - #Ne “Affidavit Attached | CYes ~ #'No
: nm chncﬂm zo:-nogmoﬂa_mm 1.4 Yes oo BRNe o 1=
..manﬁma by <m:m:nm E OA) -1 Previously Granted by Variance (B.0.A)) 3
2l OYes BNo - ‘Case #:
L #¥es— T No . Were Property Lings Represented by Owner | HYes ... I Y
; R<mm {1 No Was Property Surveyed | & Yes 0 No

/R

Zoning District

Lakes Classification «\Q&

_ _smumﬂmn by:

\\%_\.\J\..~ )

Date of Re-Inspection:

5

n, noﬁgmrmm or mOm a mowm_:o s bﬁm%m%

ot e

iy

Il Yes .Lq,_cuﬁn gtheyneedt

e attached.

QIE

1 4o

Date .94 bwﬁwﬁ_m

jf=1¥

(]

Hold For Sanitary: U

o i R ol g -
Signature of Inspector: \\\\ x\i n\m .& Mu
Ed

Held For TBA:

Hold For Affidavit

Hold For Fees:

® October 2013




